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Perspectives on this issue of the IJSThese days in the wealthy parts of the world it is
difficult to remain a generalist and it is difficult to
appreciate the problems of surgery in the poorer
developing parts of the world. The function of the
IJS is to provide first a forum to cover issues that
are relevant to surgeons of all specialities and sub-
specialities and second to allow the voices from the
developing parts of the world to be heard loud and
clear. The current issue proudly demonstrates that
we pay more than lip service to these ideals.
Firstly generic issues that are relevant to all our
readers, include those interested in ethics and
law. To begin with Usman Jaffer paints an alarming
picture of the history of deceit and fraud in
medical research (pages 122e126). The message
is constant vigilance. As a professor of a London
teaching hospital I learnt this bitter lesson many
years ago when a plausible but deeply deranged
laboratory team leader nearly led to the end of
my career and the collapse of my department
by trying to publish fraudulent claims. It was left
Mike Baum is Editor-in-Chief of the IJS.1743-9191/$ - see front matter ª 2006 Surgical Associates Ltd. Pub
doi:10.1016/j.ijsu.2006.03.008to a young and courageous PhD student of mine
to blow the whistle in spite of being subjected to
a vile blackmail. These people are poisonous, they
damage everything they touch but worst of all
damage truth and trust.
Seyed Reza Mousavi continues the theme of
ethics in a very sensitive and scholarly essay on
the ethics of organ transplantation in Islamic coun-
tries (pages 91e93). We would welcome similar
contributions from other lands with different cul-
tural, religious and legal norms. The third paper on
ethics and law we publish in this issue is a review on
the new controversy concerning the intellectual
property rights of the ‘‘inventors’’ of organic ma-
terial (pages 82e85).
Funny, I always thought that the almighty
invented the universe and all that it contained but
apparently man can improve upon the nature of
genetic material and claim it as his own. I wonder
who represents God in the courts?
Concerning the lessons surgeons from the devel-
oping world can teach those in the ‘‘overdeveloped’’
world, we have two papers. One on the management
of rectal cancer in a resource poor environment
(pages 127e130) and the second on the management
of poor women presenting with locally advanced
breast cancer to a centre of excellence in Mumbai
(pages 106e114).Wecan learnmuch fromthiswork in
helping usmanage the rare cases of advanced disease
we meet in a more sophisticated society (Fig. 1).
Finally what could be more surgically sophisti-
cated than a face transplant? (See pages 94e96)
The subject has certainly caught the imagination of
the public but again the ethical issues, as with all
surgical landmarks, are huge. The International
Journal of Surgery is proud of the fact that it
anticipated this challenge by inviting Barker et al.
in the USA to publish an editorial on the subject in
February 2004,1 to which we received a great
response from our readership2e4 and a series fromlished by Elsevier Ltd. All rights reserved.
76 EditorialFigure 2 Left: This image released by the Lyon Hospital on Friday Dec. 2, 2005 shows the three-dimensional model
of the reconstruction of the nose, lips and chin in the first partial face transplantation (Copyright: AP/EMPICS). Right:
Copyright The Royal College of Surgeons of England. Reproduced with permission from Facial Transplantation: Work-
ing Party Report, November 2003, pp. 4e5. A full copy of the report is available on request or can be downloaded
from: http://www.rcseng.ac.uk/rcseng/content/publications/docs/facial_transplantation.html.
Figure 1 Some companies are patenting genes and potentially limiting the scope of future research (courtesy of
www.istockphoto.com).the British Face Transplantation Team on anatomi-
cal and surgical,5 psychological6 and ethical7
aspects of patient selection for face transplanta-
tion (Fig. 2).
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